MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-039716

STATE FILE NUMBER
DO NOT WRITE DED R.gimaﬂon District No. _ ’%_____Jﬂmary Replatration District No. _3_6 ad_ Jrslmur s No. / 5 s‘

ON THIS STUB Pl Ho KT 1983
1. PLACE OF DEA - it 2. USUAL RESIDENCE (Where decemaed lived. If imtirutlon: Residence befors

a. COUNTY ';l/ow@u asta Misgowrfonty How adminlon)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. t:ll"lr Intide Limity
rowu Wesz p/[m SBn Weast p,[wuw, YuX) No [

c. FULl NAME OF (If NOT in hospital, glve location) Inside Limits d. STREET {If outside, give locstion) Rezide on Farm
HOSPLTAL ADDRESS
lermmoyl 6 Thayen Ave. Yo NoO YuD N[

3. NAME OF DECEASED First Middle Last 4. DATE Month Day

(Typa or print) Ama g ]L/de DEATH 710~ 2U- 7 g,

5. SEX 4. COLOR OR RACE 7. Married [J Never Marrled J 8. DATE OF Béfgl 9. AGE (lm birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Wdowed® DD 3 -7-7 76 s [Porta] Do [Hom T s

10a. USUAL QOCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR/INDUSTRY| 17. BIRTHPLACE (Clty and stete or country) | 12. CITIZEN OF WHAT COUNTRY

Howigucger v . Howe L (ounty US.A

13a. FATHER'S NAMEY 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

John S. Gohnson Jane ,Qo/uwon lhomas {dvard Hall

15, WAS DECEASED EVER IN U.S. ARMED FORCES 17. INFORMANT

Yon o o unknemnl | v ghvn v or v Mn. Frank Hald West Plaing, Mo.

18. CAUSE GFPDETM’!H {Enter only one causa p;r line for'fs), (b}, and (¢} INTERVAL BETWEEN

ART }. DEATH WAS CAUSED - —_— . ousn 2 DEATH
IMMEDIATE CAUSE {a} mﬂu_a(
¥

Conditions, if lnv,] DUE TO (b)

VS 300
Rev. 4/59

s
2654

DATE AMENDED

n|a|o
.

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

|

Vo | N

[=]

DOCUMENT

which gave riss to
above causs ({a),
stating the under-
lying cavan  last DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not related to the rerminal l PART 11l. If decessed wos femole wa
diseasa condition given in PART | (&) i there a pregnarcy in last 90 d.

lljvu] O Na I O Unkno
19. WAS AUTOPSY 20a. ACCBENT SUI%DE HDMCIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury In PART | or PART Il of item 18.)

PERFORMED
YES[] NO

20c, TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OGCURRED T0e. PLACE OF INJURY {8.g., in or about homae, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, tactory, street, office bidg., etc.) -
NOT WHILE AT WORK O

21. | attended the decessad from Jd-lo '@ ta. 2 ‘/‘ /0 d 63 and lest llwh-"lllwﬂﬂ 'z 3',0 -63

Dea-rh ocgafrad ot m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

i ST | Phes, e, Samer

Z3a. BURIAL, CREMATION, - BATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county] {State)

Birial™ | 10427-71963 (cveﬂ.gyzeen (emeteny | West Plains, Missouni
24. FUNERAL DIRECTOR ADDRESS 23. DATE RECD. BY FOCAL REG. 26. R TRAR'§ SIGNATURE
Robertsond Funeral Home W. /3., Mo. | 4£-26-1963 ﬁfai;aw_x_ Cao X

d Embalmar's Statement on Reverss Side)

L

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




1 r\m\\

e.%\ Z

[

STATEMENT BY LICENSED EMBALMER

1 hereby cerlify that ihe- body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i —. Student Embalmer No.:

waorking under my personal supervision.

Student

Signature of Student Embalmer

Sy s\

P.O. Address_ oS

- ~ N L o =,
- S

Nofe The above MUST BE SIGNED BY THE LICENSED EMBkLMER in his’ OWN HANDWRITING (Failt{re to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in* his OWN handwriting.

If this body is not embalmed fad should be so stated sbove.

2% !.. ..‘\_-‘.. Vo, L

v




